
■ Tumor is defined as: 


An abnormal uncontrollable growth that 
has no expected endpoint 

Clacification of Non Odontoqenic Tumors 


According to natures & behavior of the 
tumor (Benign Or Malignant) 

According to the tissue of origin 
(Epithelial Or Mesenchimal) 


^Benign Epithelial Tumors: 

Squamous cell Papilloma 
Kerayoacanthoma 


Malignant epithelial Tumors: 

Squamous cell carcinoma & Its 
variants 


1 -Squamous cell papilloma: 


It is a benign epithelial non odontogenic 
tumors formed by proliferation of 
stratified squamous epithelium, 
resulting in papillary or verruciform 


mass 


In 50%of cases it is due to Human 
Papilloma virus (HPV) subtype 6&11 


Clinical Features: 


Males = Females 

Most occurs in adult 

It is a soft , painless , usually 
pedunculated , exophytic nodule with 
numerous finger like surface projections 
that give what is called Cauliflower 
appearance 


The lesion may be white , or normal 
in color (depend on the amount of 
Keratinization) 

It is usually solitary 



Histopathological Features: 

Papilloma is characterized by 
proliferation of keratinized squamous 
epithelium in a finger like projection 
with fibrovascular connective tissue 


core. 


Inflammation 




2- Keratoacanthoma 


Squamous proliferative lesion of 
unknown cause occur chiefly on sun- 
exposed skin & for less commonly at 
the mucocutaneous junction . Very 
rarely at the mucous membrane. 


Clinical Features 


Males > Females 

Over the age of 45 y. 

Appears as a solitary lesion on sun 
exposed skin 

It is a firm, non tender well demarcated 
sessile , dome shaped nodule with a 
central PLUG OF KERATIN 


There is a rapid enlargement reaching 
1-2 cm. within a period of 6 W. 

This is followed by spontaneous 
regression within 6-12 m. leaving a scar 


Histopathological Features 

It is formed of keratinized squamous 
epithelium with a charecteristic acute 
angle formed between the overlying 
epithelium & the lesion 

At the top of the lesion there is a crater 
filled with keratin 

The epithelium at the base of the crater 
is hyperplastic & proliferates downward 


There is no dysplastic changes 
in the epithelium 


Chronic inflammatory cells is 
seen in the connective tissue 



Treatment: 
It is a self healing condition 


Excision is performed for 
biopsy or for cosmetic purpose 


•Malignant Epithelial Non 
Odontogenic Tumors 


Squamous Cell Carcinoma 

(SCC) 






5- Infection with Candida , Syphilis or 
oncogenic viruses . 

6- lmmunosupression fTC 


Clinical Features: 


Male > Female 3:1 

Patients are usually over 40 years 

It can occur in any part of oral 
cavity specially the tongue, floor of 
the mouth, buccal mucosa etc. 










The malignant ulcer characterized by 
painless indurated , fixed rolled border 
with necrotic base. (It doesn't heal 
neither with treatment or time) 



Clinical Staging of Oral Cancer: 

TNM classification (Broader's 
classification) 

T tumor size in cm 

N local lymph node involvement 

M Distant metastasis 



-Nodes 
NO : No palpable L.N 

N1 : Single homolateral node < 3 cm 

N2 : Single or multiple homolateral 

node = 3-6 cm 

N3: multiple homolateral , bilateral or 

contralateral nodes > 6 cm 

*M- Metastasis 

MO : No distant metastasis 
M1 : Distant metastases 



Histopathological features 

When the dysplastic surface epithelium 
break the basement membrane & invade 
the C.T. forming islands or chords in 


the CT stroma 


SCC 


According to the degree of epithelial cell 
differentiation in the stroma , we can 
judge the behavior of the tumor. 


In other words, a tumor that 
resemble its tissue of origin, It is 
presumed that this tumor grow 
in a slow manner ( comparatively ) 
with late metastasis & vice versa. 


Accordingly SCC can be calcified into 3 
grades: 

I- Well differentiated squamous cell 


carcinoma: 


The neoplastic epitheliai cells consists 
of masses of prickle cells ( cell nests ), 
where Keratin is formed within these 
masses. (Epithelial Pearl Or keratin 
pearl) 
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2-Moderately differentiated: 

Where the keratin pearl is spare or 
even absent, & the prickle cells in cell 
nests show more pleomorphism with 
increase in the mitotic figures. 


Variable amount of inflammatory cells 


are seen. 





Poorly differentiated squamous 


cell carcinoma : 


The anaplastic malignant cells are 
more irregular & may hardly be 
recognized as epithelial cells. 



Treatment: 


According to its clinical staging, site & 
grade treatment is decided 

It varies from excision with safety 
margins, radical surgical excision, 
radiotherapy, chemotherapy or 
combination of all. 


Variants of squamous cell 


mom: 


1) Spindle cell carcinoma 

2) Basel cell carcinoma 

3) Verrucous carcinoma 

4) Nasopharyngeal carcinoma 


□ 1 -Spindle cell carcinoma 


Males = Females 

Occurs at the age 29-39 Y. 

It appears as a polypoid mass 

(Pedunculated or sessile) , fugating 
mass or as an ulcer 

Most common sites are lower lip, the 
lateral posterior tongue & alveolar 
mucosa. 



It appears as fascicles of anaplastic 
spindle shaped cells . 

Some of these spindle cells strongly 
resemble mesenchymal cells. 


Serial sections as well as 
immunohistochemical markers are 
recommended for differential diagnosis 



□2- Basel cell carcinoma 

It is one of the most common skin 
cancer 

Clinical features: 


Males > Females 

Occurs commonly in adults ( over 40 y.) 
with fair complexions. 


It begins as painless , firm papule on 
sun exposed skin. 

It grows slowly forming central 
depression followed by ulceration 




Histopathological features: 


It arises from the basel cell layer of the 
epidermis invading the connective 
tissue , forming islands . 

These islands are formed of uniform 
deeply stained palisated basaloid cells 

Areas of keratinization could be 
seen ( Bassosquamous type) 




□3- Verrucous cell carcinoma: 
( snuff dipper cancer) 

It is a low- grade variant of squamous 
cell carcinoma. 

Clinically: 

It occurs commonly in Males over 55y 
Common sites: mandibular vestibule, 
buccal mucosa, hard palate 


It appears as a diffuse painless thick 
plaque with papillary or verruciform 
surface projection corresponding to the 
site of chronic tobacco placement. 


Histopathological features : 
It is characterized by wide, elongated & 
bulbous rete-ridges pushing the 
underlying connective tissue. 

Parakeratin fills the numerous clefts or 
crypts forming what is called 
Parakefaceratin Plugs 

Mild dysplasia is seen in the surface 
epithelium 

Intense chronic inflammatory cells are 
infiltrated in the C.T. 



□4-Nasopharengeal carcinoma 

Arises from the lining epithelium of the 
nasopharynx or at the base of the 
tongue 

Clinically 

Males > Females 

Age: 40-60 y. 


In most cases the 1 st sign of the 
disease is in the form of: 


Enlarged cervical L.N 
Epistacis 

Difficulty of hearing 
Difficulty in swallowing 
Horsens of voice etc. 



Histopathological feature 

It shows one of the following pattern: 

Squamous cell carcinoma 

Differentiated non keratinized 

carcinoma 

Undifferentiated carcinoma 

N.B/ The tumor cells are often mixed with 
lymphoid cells. 


